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FORM D SEG SECURITIES ANP EXCHANGE COMMISSION ONB gquEbar: RO 3235-0076
wiai PrOCGSSH ne . Washington, D.C, 20549 E"?i’ef May 31,2008
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Section FORM D hours perresponse. ..... 16.00
4 - 85008 NOTICE OF SALE OF SECURITIES —SECUSEONY
. PURSUANT TO REGULATION D, | |
WSS DY SECTION 4(6), AND/OR DATE RECEED
~6® "UNIFORM LIMITED OFFERING EXEMPTION I l

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Covertible Notes and Warrants

Filing Under (Check box(es) that apply): [ Rule 504 [7] Rule 505 [7] Rule 506 [} Section 4(6) [] ULOE
Type of Filing: 7] New Filing. [ ] Amendment A

e HUERMIRRAT

Name of Issuer  { [} check if this is an amendment and name has changed, and indicate change.) 08049929
Lucix Corporation

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
3883 Via Pesador, Camarillo, CA 93012 (805)987-6645

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Offices)

Briel Description of Business
aerospace defense

Type of Business Organization
[7] corporation [ limited partnership, already formed [ other (pleasc specify):

[] business trust [J limited partnership, to be formed PROCESSED

Month Year

Actual or Estimated Datc of Incorporation or Organization: [[[2] [GI18) [AActwal [7] Estimated @ MAY 2 0 2008

JH.HSdlClIOII of IIICOIPOIH!]OH of Olgamzallon. (Entcf two-letter U.S. Postal Service abbreviation for State:
L MQNMRS

CN for Canada; FN for other foreign jurisdiction) @

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuets making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 us.C
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission {SEC) on the earlicr of the date it is received by the SEC at the address piven below or, if received at that addsess after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informaiion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federa! filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. If a state requires the payment of 4 fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the farm displays a currently valid OMB control number. 1of9
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2, Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Eachbensficial owner having the power to vate or dispose, of direct the vore or disposition of, 10% or more of a tlass of equity securities of the issuer.
e  Each executive officer and director af corporate issuers and of corporate general and managing partners of parinership issuers: and

~—

«  Each genersl and managing partner of parership issuers.

Check Box(es) thet Apply: [ Promoter Beneficial Owner Exceutive Officer 7] Director [} Gencral and/or
Managing Pariner

Full Name {Last name first, if individual)
Shahriary, Mark

Business or Residence Address  {Number and Street, City, State, Zip Code)
3883 Via Pesador, Camarillp, CA 93012

Check Boxtes) tha'apply:  [] Promowr  [7] Beneficial Owner [0 Exceutive Officer  |/] Direstor 0 General andfor
Managing Partner

Full Name (Last name first, if individuat)
Kenney, George C.

Business or Residence Address  (Number and Street, City, Staze, Zip Code}
3883 Via Pesador, Camarillo, CA 93012

Check Box{es) that Apply: [} Promoter [} Beneficial Owner [ Executive Officer V1 Director O General andior
. Managing Partner

Full Name (Last name first, if individual)
Marks, Joseph

Business or Residence Address  (Number and Streel, City, State, Zip Code}
3883 Via Pesador, Camarllio, CA 83012

Check Box(es) thnt Apply:  [7] Promoter 7] Beneficial Owner [0 Executive Officer (7] Director 1 Ciencral andior
. Managing Partner

Full Name (Last name first, if individual)
Kobayashi, Ken

Business or Residence Address  (Number and Street, City, State, Zip Code}
3883 Via Pesador, Camarille, CA 83012

Check Box(es) that Apply: ] Promater [T} Bencficial Owner [ Executive Officer  [/4 Director [] General andlor
Mangging Parmer

Full Name (Last name first, if individual)
Cutbert, Samuel

Business or Residence Address (Number and Street, City, State, Zip Code)
19854 Pacific Coast Highway, Malibu, CA 90265

Check Box(es) that Apply:  [[] Prometer [T Beneficial Owner [} Execwive Officer  [7) Director (O General andier
Managing Partner

Full Name {Last name first, if individual)
Lichstein, Henry

Business or Residence Address  (Number and Sueet, City, State, Zip Code)
3883 Via Pesador, Camarilio, CA 93012

Check Box(es) that Apply: [ Promoter  [7) Beneficial Owner [ Executive Officer  [/] Director [ General andior
Maneging Partner

Full Name (Last name first, if individual)
Nazarian, David

Business or Residence Address  (Numbet and Street, Ciry. State, Zip Code)
1801 Century Park West, Fifth Floor, Los Angeles, CA 90067

(Use biank sheet, or capy and use sdditional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

«  Bach promoter of the issuer, if the issuer has been organized within the past five years,
«  Each beneficial owner having the power to voté or dispost, or direct the vote or disposition of, 1 0% or more of a class of equity securities of the issuer.
e  Enach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ) Promater [ Beneficial Owner 7] Executive Officer [ Director ] General and/os
’ Managing Partner

Full Name (Last name first, if individuaf)
Palisades investors

Business or Residencs Address  {(Number and Street, City, Swte, Zip Code)
11726 San Vicente Bouieverd, Suite 450, Los Angeles, CA 90049

Check Box(es) thet Apply: ] Promoter Z Beneficial Owner [ | Executive Officer [T ‘Director Genersl and/or

Managing Partner

Cl

Full Neme (Last name first, if individual)

Smart Technologies Hl, SBIC, L.P.

Business or Residence Address  (Number and Street, Ciry, State, Zip Code)
1801 Century Park West, Fifth Floor, Los Angeles, CA 90067

Check Box(es) that Apply: T[] Promoter [} Beneficial Owner [[) Executive Officer  [7] Director [C] General andior
Maneaginp Partner

Full Name (l.ast name firgt, if individual)
Shepherd Ventures it, L.P.

Business or Residence Address  (Number and Swueet, City, State, Zip Code)
3883 Via Pesador, Camarilio, CA 93012

Citeck Box(es) that Apply:  [7] Promoter  [[] Beneficial Qwoer [ Exccutive Officer ] Director ] General andior
Managing Partner

Full Name (Last name firsy, if individuat}

Business or Residence Address  (Number and Street, Cuty, Suate, Zip Code)

Check Box(es) thet Apply: [} Promater {7} Beneficial Owner ) Exccutive Officer [ Director ] Generel and/or
Managing Partner

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cods)

Check Box(es) that Apply:  [7) Promoter  [] Beneficial Owner  [7] Executive Officer ] Direstor 7] Gencral andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Suate, Ztp Code)

Check Box(es) that Apply: ] Promoter [ ] Bencficini Owner [] Exccutive Officer [7] Direcwor . [7] Genersl andfor
Managing Parmner

Full Name (Last name first, f individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuzr sold, or does the issuer imend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Celumn 2, if filing under ULOE,

AD—
DM Y T 3 L O

2, What is the minimum investment that will be accepied from any indiVEGUAIT vt cemss e 5 f\'lﬁ—
) Yes No
Does the offering permit joint ownership 6f & SINEIE UNIT oot b st =]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for seiicitation of purchasers in connection with sales of securitics in the offering.
If 2 person to be listed is an associated person or ageni of a broker or deaier regisiered with the SEC and/or with a state
o states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such

a broker or dzaler, you may set forth the information for that broker or deaicr only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaied Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individUal SIAIES) v ieesnsiniei e sns s sarsressssasimarssiniass s siaresisseson sosnanas sessssarisns ] Al Suates
[AL) [AR} [col €7
oM 1a) K35 EY MA VN  [M5)
MD B Y] G OR] [PA]
vl VA Wi

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

S:ates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIBIES) v s s s s L] Al} St8IES
aK] AL BE)
ME! [MS]
‘ D]
[TR) WA

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Ferson Listed Has Solicited or Imends to Soiicit Purchasers
(Check "Al States” or check individual STBIES) v sssssnsosmeenennen | All Stale3
AT [AK) [AR] ICA] [col [€T) DE [EL] iGa] [HL
1T ON] 1A | (K51 LA iMD] MA [MI MN] [M3)
[NE] RH] |y D) GH) {OR]
TR} SC ] [TTi VT] . WA wv Wi WY} PR)

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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. -4COFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” 1If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregate Amount Already
Type of Security Offering Price Sold
DEBL e snssnese s e OOV OOORUOUOUDYOPOTOTRP RTINS, |
BEQUITY ©ovuernrsreremeseeeremeeesessrmsecssesas st st ssas s sss s resb st reeeterreen ot et na et s ereenin ) b
[) Common [} Preferred

s 750,000.00

s 1.000.000.00

Convertible Securities (including warrants) ...........cccoeenne.
Partnership Interests ...... .. 8 $
Other (Specify ' | S .. 5 b
TOMI e eterser et s et eSS §_1.000,000.00 ¢ 750,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their .
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited InVeStOrs. ... vivnrrsesesscassvrresnnes s seeeeees s pem ettt et 5 § 750,000.00
NOD-CETEGItEA INVESIOTS wrereireeeeriritiseiieiisesesesesessses sesesrasassasessas sermrersceeesrttshassssssm s see e e saans 1 prsssaen 3
Total (for filings under Rule 504 0n1Y) ..o sisssasinn s

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
REZUIALION A oo\ e e e e v ere e e etk s 5
TOMAL ¢ cveeveee i e e st eae et seeeemeen e en bk e s e e e £ et e s AR s_0.00

a. Furnish a statement of al! expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TIANSTET AZEIL'S FEES w.vvvueirerecccacmsmrcmsremasiceietsi st bases e 41 a1 8 RSSO BB s eba 000 O s
Printing and Engraving Costs ...coccvererinrenne 0 s
LEZRE FRES .eucemmmrmrieit ittt sasss s e s aa s L R T R A s 7.000.00
ACCOUNUNE FEES vvvrrrrcvmrrercrrririninnees ] s
EREINEETINE FEES ..ottt rrrssrssssesss s e s s es s bbb S AR SR R 0 s
Sales Commissions (specify finders’ fees separately) resern s O s
Other Expenses (identify) __ e O s
LT e AR5 e AR R [} s_7.000.00

40f9




CJOFRERING PRICE; NUMBER OF [NVESTORS, EXEENSES AND USEOFPROCEEDS ™ . .+

b. Enter the difference between the aggregate offering price given in response to Part C -— Question |

and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross 993.000.00
PIOCEEAS 10 I8 ISSUET.™ ........cereeuuueeerssnemmsreresseesssomrstotcibss s ssnars R A8 LR AR LR 4T g5 $
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAlATiEs AN FES .vvivrverrirrirrrererissersrsemsreeeese et sonis s rasnssnaes s s
PUTCRASE OF TERL ESLALE ..ot eaeeress e s s remsasaes st oo er b SRR 4S8R TR s S p AR R nE eSS b 00 s s
Purchase, rental or leasing and installation of machinery
A0 CQUIPIMENT Loocoeiecocreciissisitesiei et st s e e ar s eSS SRR SRR AR as s
Construction or leasing of plant buildings and facilities .............. ~[J% s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger} as Os
Repayment of indebtedness ~[J% s
Working capital......... s s 993,000.00
Other (specify): s s
....... s s
COLUITIL TOUALS vvvovvvvreooeeeeossesessassesssessanesssssssesessssasssns s5emsssasss et LR R R PR RS8R []$.0.00 s _993,000.00

Total Payments Listed (column totals added) ... s s

2 993,000.00

D. FEDERAL SIGNATURE

i

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Fal
Issuer (Print or Type) ignature ) !
Lucix Corporation P %d ;I/CCZ/" ‘ /

Date

511)0¢

Name of Signer (Print or Type) Title of,S’lﬁie\ri-Print or Type)
Mark Shahriary Prasident
ATTENTION

intentlonal misstatements or omissions of tact canstitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9
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" STATESIGNATORE

1. Isany party described in 17 CFR 230.262 presemly subjccl to any of the dlsquallf ication Yes No
provisions of such rule? ..o, . OO PSP ORURUOHPROTSUOPR | |

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) ) nature Date
Lucix Carporation g / OM/\ 57"/4 9 /7 lo g

Name (Print or Type) Title (Pn,u(m‘"’Ffpe)
Mark Shahriary President
1
e
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX" - "

intend to sell
to non-accredited
investors in State
(Part B-ltem 1)

,\,
3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

wh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

AZ

AR

CA

Convertible Note
and Warrant

5 $750,000.00 ¢ $0.00

Co

HOUOLL
Hall

CT

DE

T

DC

]

2

]

FL

GA

HI

1l

IL

0L

1l

A

KS

UL

KY

LA

ME

1l

MD

MA

MI

1NN ELNN

M3

jnn}
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" APPENDIX -

Intend to sell
to non-accredited
investors in State

-
3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
NE L]
wl ] ]
N L]
NJ | | l
NM || Il | L[|
NY 1 I | ‘
NC l I I l
|| L ]
on| [ L]
o || L C
o I
PA | l | 1
RI
sC | | I —
sD H l |
>
uT l
v [
VA l [ JL_]
WA N
WYL L L]
pasmm—e
Wi L
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes Neo Investors Amount Investors Amount Yes No
wY
PR | l 1 i

END
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